PATIENT, a female, aged 45, married. The patient has been wearing a tracheotomy tube for the past twelve years since an operation on the thyroid gland. The cords were completely adducted, and the ventricular bands always closely approximated. The voice was very weak.
Further Notes.-This case is not as yet completed. Since the agenda notes were written there has been some contraction of the airway owing to the formation of a fibrous cord along the cut edge of the muscle. This will be removed. Members will note that removal of the ventricular band exposes the ventricle and enables one to look into it.
DISCUSSION.
Dr. IRWIN MOORE said that the operation which Mr. Howarth had performed did not appear to be that which Chevalier Jackson had described as " ventriculo-chordectomy." Jackson's success consisted in punching out not only the ligamentous portion of the vocal cord, but also the muscular tissue constituting the supporting floor of tIe ventricle. Its non-removal would explain the want of initial success in the present case. Previous authors have shown that, in removing the ligamentous portion of the cord alone, failure resulted from the formation of granulation tissue and cicatrices. Chappel (New York) in 1917 recorded the case of a patient, aged 45, upon whom he operated a few weeks after the onset of double abductor paralysis by removing the ligamentous part of the cord with the aid of suspension laryngoscopy and scalpel and punch. The operation was a failure, insufficient breathing space being obtained, so he cut the opposite recurrent laryngeal nerve, which was followed by the cadaveric position of the cord, and three weeks later he was able to de-cannulate the patient. Chappel's case suggested that, in some cases, it might be advantageous, in the early stage of the disease, to consider the question of cutting the recurrent nerve, prior to more radical operation.
Mr. E. MUSGRAVE WOODMAN congratulated Mr. Howarth on what he had done. He himself had three weeks ago performed the external operation for chordopexy as suggested by Dr. Irwin Moore at the last meeting of the Section-on a case of double abductbr paralysis, but at the moment it was not a great success. The operation was followed by a prolonged and severe coughing. When viewed a week after the operation the cord was seen as in its new abducted position but the glottic space anteriorly was largely blocked by granulations. He considered it important to avoid cutting away the small piece of cartilage, in which the anterior end of the cord was inserted, so as not to leave an opening in the thyroid cartilage through which granulations could protrude into the larynx.
Mr. E. D. D. DAVIS said that he must congratulate Mr. Howarth on the success of his operation, but he would like to see the patient again in three months, because in so miiany of these cases scar tissue formed and re-insertion of the tracheotomy tube was necessary. He did not think there was sufficient room in the patient's larynx for her to breathe comfortably, and she was not now embarrassed because her tracheotomy fistula was still patent and was being used for respiration. One of Crile's colleagues treated these cases by raising a flap of mucous membrane above the cord, and another flap below, and after excising the vocal cord, he stitched the mucous membrane together. Very little scarring followed and the results were said to be good.
Mr. WALTER HOWARTH (in reply) said that he showed the case in a transition stage. The operation was performed only five weeks ago. It was not easy to get an idea of an operation unless it was seen performed. When he was in America, Chevalier Jackson was not doing these things. He had written to Dr. Jackson with regard to the operation and had followed the description as carefully as possible. He had punched out the floor of the ventricle in the present case, and he thought that a sufficient scarring of the ventricular band had resulted. He did not remove enough of the vocal cord musculature and there was now a fibrous cord impinging on the airway. Next week he intended to punch away the rest of the cord up to the thyroid cartilage; which would give sufficient respiratory airway. With regard to cutting the laryngeal nerve in early cases, the present case was not an early one; the patient had been wearing a tracheotomy tube for ten years; so that the procedure would scarcely be applicable. He would show the case again later.
Laryngostomy for Complete Subglottic Stenosis.
By WALTER HOWARTH, F.R.C.S. THE patient, a male, ag3d 12, had worn a tracheotomy tube ever since a, high tracheotomy for diphtheria in early life. The cricoid cartilage had been divided, and had fallen in.
Operation, 1913: Laryngo-tracheostomy. The gutter into which the lower part of the larynx and the upper part of the trachea was converted was kept open for many months by the use of a large rubber tube, on to the back of which a sheet of oiled silk was sewn. The cavity was packed daily on to this and eventually the epithelium growing in from the surface covered the whole area. The epithelialized groove was then covered in by a plastic operation. Unfortunately the war intervened before the final operation, and the patient was lost sight of until a few months ago.
Sir WILLIAM MILLIGAN said that great skill and patience had been exercised over this case; the daily dressing for so long a time was very irksome. Had the exhibitor ever tried direct grafting in these cases, so as to avoid this constant dressing; if so, had it succeeded? He himself had tried grafting once, but it was a failure.
Mr. E. D. D. DAVIS said he had once tried grafting in a similar case, but the graft soon came away. It would not adhere to the interior of the larynx.
Mr. G. W. DAWSON said that one of his colleagues also had tried a graft, but it had not been satisfactory.
Dr. BEEVOR said he was reminded of a case in which the trachea of a large dog had been used as a graft, and the operation succeeded very well. The death of the patient some time afterwards had been due to another cause. Mr. HOWARTH (in reply) said that he had not carried out grafting in this case, because when the operation was performed ten years ago grafting in the air passages was not so freely done as at the present time. If in the future he should have a similar case he thought he would try direct grafting. He understood from Mr. Harmer that there was a good chance of grafts succeeding in certain cases of this type.
